SANTA FE IMAGING

ORDERING
GUIDE
2019




I
m
>
w
Z
m
)
A
o
Z
m
c
A
o

EXAM TO ORDER

SYMPTOMS/CONCERNS

CPT CODE

MRI brain w/ & w/o contrast

MRI brain w/ & w/o contrast
(IAC w/ & w/o)

MRI brain (pituitary protocol)
w/ & w/o contrast

MRI brain (seizure protocol)
w/ & w/o contrast

MRI brain and orbits
w/ & w/o contrast

MRI brain and brainstem
w/ & w/o contrast

MRI brain w/o contrast

MRI face, orbit, neck
w/ & w/o contrast

MRA Neck

MRA Thoracic Aorta
w/ & w/o contrast

* Dizziness * Brain tumor

70553

* Meningitis * Multiple sclerosis 70544 (MRA head)
 Metastatic brain disease * Vertigo
» Seizures * Headaches (depends on associated clinical history)

» Severe headache*

 Subarachnoid hemorrhage*
* Consider MRA head

* Hearing Loss

* Personal or family
history of aneurysm*

* Bell's Palsy
* Vertigo

* Hormone abnormalities < Pituitary
 Seizures - multiple early onset

* Ocular mass or tumor
* Visual disturbance

 Loss of vision
* Optic neuritis

70553

70553

70553

70553, 70543

* Cranial Nerve * Trigeminal nerve 70553
* Ataxia * CVA 70551
* Dementia * Headaches

* Traumatic brain injury (depends on associated

(chronic) clinical history)

* Tumor, mass, swelling, or infection of the soft tissue 70543
« Carotid stenosis, TIA, carotid bruit 70547
* Aneurysm or dissection (wio contrast)y 72146

(with contrast)

71555
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EXAM TO ORDER

SYMPTOMS/CONCERNS

CPT CODE

MRI abdomen w/ & w/o contrast

(If exam includes history of gall stones,
gall bladder disease, bile duct dilation,
cholangitis, biliary tumor or pancreatitis
include MRCP)

MRI abdomen and pelvis
w/ & w/o contrast

MRA abdomen w/ or w/o contrast

MRI abdomen w/ & w/o contrast
w/ MRCP

MRI pelvis w/o contrast

(If unilateral hip concern, order
MRI Hip)

MRI pelvis and prostate gland
w/ & w/o contrast

MRI Chest w/ & w/o contrast

» Abdominal pain
» Any complaint related to liver, spleen, pancreas or kidneys
* Hepatitis C

* Crohn’s disease
* Inflammatory bowel disease
* [schemic bowel disease

* Hypertension
* Renal artery stenosis
» Mesenteric Ischemia

* Common bile duct or gallbladder concerns
* Pancreatic duct

» Coccyx fracture * Pelvic fracture
* Pubic arthralgia « Sacral fracture
* Pelvic pain » Sports hernia

« Stress fracture (Pelvis)

* Prostate cancer screening, staging or follow up

* Brachial Plexus
» Soft tissue mass on chest wall

74183

74183 Abdomen
w/ & w/o

72197 Pelvis
w/ & w/o

74185

74183

72195

72197, 76377

71552
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EXAM TO ORDER SYMPTOMS/CONCERNS CPT CODE
MRI pelvis female GYN * Adenomyosis « Cervical cancer 72197
w/ & w/o contrast * Dermoid + Family history of uterine

* Fibroid or ovarian malignant tumor

 Ovarian disease
* UFE planning
* Vaginal cancer

* Infection or tumor
* Post menopausal bleeding
» Uterine mass

MRI pelvis w/ & w/o contrast  * Non-specific pelvic pain * Non-gynecological 72197

* Rectal tumor tumor or infection
MRI cervical spine * Cervical neck pain * Degenerative disc 72141
w/o contrast * Compression fracture disease

(cervical spine) * Disk herniation

* Prior anterior discectomy radiculopathy
MRI cervical spine * Demyelination » Suspected tumor of 72156
w/ & w/o contrast * MS cervical spinal cord

* Prior Posterior Decompression
MRI lumbar spine * Low back pain longer than 6 weeks 72148
w/o contrast * Neuro impairment
MRI lumbar spine * Failed back syndrome * Infection 72158
w/ & w/o contrast  Pathological compression fracture  + Metastasis

* Prior lumbar surgery
MRI lumbar spine » Compression fracture » Degenerative disk disease 72148
w/o contrast * Disk herniation * Low back pain

* Radiculopathy * Sciatica
MRI thoracic spine » Compression fracture benign (Thoracic Spine) 72146
& w/o contrast * Degenerative disk disease « Disk herniation

* Thoracic back pain
MRI thoracic spine * Demyelation * MS 72157
w/ & w/o contrast * Infection * Metastasis
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EXAM TO ORDER SYMPTOMS/CONCERNS CPT CODE
MRI arthogram * Hip pain with concern for labral tear 73722
(lower extremity) « Knee pain with concern for unstable osteochondral MRI wicontrast

* Knee pain with prior meniscus repair 27093

* Ankle pain with concern for unstable osteochondral lesion Hip injection
27369
Knee injection
77002

MRI arthogram * Shoulder pain after dislocation or concern for labral tear
(upper extremity) » Shoulder pain labral repair
* Elbow pain with concern for ligament or intra articular
injury including unstable osteochondral lesions
« Wrist pain with concern for ligament or intra articular injury

MRI hip, knee, ankle * Evaluate for bony or soft tissue pathology < Meniscus Tear
w/o contrast * Internal derangement occult * Ligament Tear
« Joint pain

Fluoro injection

73222
MR! w/contrast

23350

Shoulder injection

24220

Elbow injection

25246

Wrist injection

77002

Fluoro injection

73721

MRI shoulder, elbow, wrist  + Evaluate for bony or soft tissue pathology < Rotator Cuff Tear 73221

w/o contrast * Internal derangement occult * Impingement
+ Joint pain

(14N) Buibew| aoueuosay s13aubey
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EXAM TO ORDER

SYMPTOMS/CONCERNS

CPT CODE

MRI extremity LOWER
w/o contrast - NON-JOINT

MRI extremity UPPER
w/o contrast - NON-JOINT

MRI joint
w/ & w/o contrast

* Fracture to non-joint extremity
* Soft tissue injury

* Non-specific pain
* Stress response

* Fracture to non-joint extremity
* Soft tissue injury

* Non-specific pain
* Stress response

* Infection
* Mass
* Inflammatory Arthritis

73718

73218

73223
Upper extremity (joint)

73723

Lower extremity (joint)

MRI Extremity NON-JOINT - Tumor or infection of extremity 73220
w/ & w/o contrast * Myositis %%ﬁ‘fj%‘fr;‘tsrem’ty
73720
Lower extremity
(non-joint)
Breast MRI w/ or w/o contrast < Implant rupture/integrity * BRCA positive 77046
« Breast cancer . Bloody nipple Unilateral w/o contrast
« Family history discharge with 77047
. High Risk normal MA/US Bilateral w/o contrast
77048

Unilateral, CAD w/ or
w/o contrast

77049
Bilateral, CAD w/ or
w/o contrast

(14N) Buibew| aoueuosay d138uUbe



EXAM TO ORDER SYMPTOMS/CONCERNS CPT CODE
CT head, brain w/o contrast * Ataxia * CVA 70450
* Dementia » Headaches

CT head, brain
w/ & w/o contrast

CT maxillofacial w/o contrast

CT orbit w/o contrast

CT soft tissue neck
w/ contrast

CT soft tissue neck
w/o contrast

CT temporal bones
w/o contrast

* Normal pressure
hydrocephalus (NPH)

* Traumatic brain injury
(acute)

* Brain Tumor * Infection

(use only if unable to utilize MRI)

* Sinusitis / Infection * Trauma
* Possible fracture

* Fracture » Swelling
* Trauma

* Lymphadenopathy » Swelling
* Mass * Infection

 Contraindication to iodine (consider MRI)
« Salivary gland stone

» Earache * Cholesteatoma

» Hearing loss

70470

70486

70480

70491

70490

70480

(1L9) Aydeisbowo] paindwon



EXAM TO ORDER SYMPTOMS/CONCERNS CPT CODE

CT angiography chest * Aneurysm * Ascending aorta or aortic 71275
w/ & w/o contrast * Chest pain arch dissection
* Dyspnea * Elevated D-Dimer

* Pulmonary embolism
(please specify in history)

CT chest low dose w/o contrast - Interstitial lung disease 71250
* Nodule follow up

CT chest low dose cancer * Low dose lung cancer screening G0297

screening w/o contrast
(asymptomatic current or former smokers
ages 55-80 with a smoking history of 30
or more “pack years”)

CT chest w/ contrast * Abnormal chest x-ray < Adenopathy 71260

* Chest pain * Cough

* Dyspnea * Follow up for known neoplasm

 Lung cancer * Pleural effusion

* Pneumonia » Pulmonary nodule or mass work-up
CT chest w/o contrast  Contraindication to iodine 71250
CT abdomen w/ & w/o contrast  * Adrenal mass » Hepatic mass 74170
(oral contrast req for children, low BMI « Pancreatic mass (dedicated liver study)

atients, bowel disorders/prior surge
P P gery) * Fracture to non- * Renal mass (no oral contrast needed)

joint extremity

CT abdomen w/ contrast » Adenopathy * Mass 74160

(oral contrast req for children, low BMI » Pancreatitis . Upper abdominal pain
patients, bowel disorders/prior surgery)

CT abdomen w/o contrast * Contraindication to iodine (consider MRI) 74150
(see oral contrast note above)

(1L9) Aydeisbowo] paindwon




EXAM TO ORDER SYMPTOMS/CONCERNS

CPT CODE

CT abdomen/pelvis w/ contrast + Abdominal distension < Abdominal pain

(oral contrasf required for phildren, » Adenopathy * Appendicitis
;f,';gf S’\ergjf}',j”ts’ bowel disorders / - Bowel obstruction - Cancer
or perforation « Constipation
* Diverticulitis * Lymph node enlargement
* Mass * Pelvic pain
* Hematoma

CT abdomen/pelvis w/o contrast « Abdominal or pelvic pain
(see oral contrast note above) » Contraindication to iodine

CT abdomen/pelvis w/o contrast ° Flank pain
» Suspected renal stones or follow-up

CT colonography diagnostic « Failed or contraindication to traditional
colonoscopy due to:
- Rectal bleeding, tortuous colon, or inability to
tolerate sedation

CT colonography screening  Colon cancer screening
» Family history of colon cancer

CT urogram w/ & w/o contrast * Dysuria * Flank pain
(CT IVP) * Hematuria * UTls

74177

74176

74176

74261

74263

74178

(1L9) Aydeisbowo] paindwon



EXAM TO ORDER SYMPTOMS/CONCERNS CPT CODE
CT cervical spine w/o contrast  + Compression fracture 72125
* Trauma (Cervical Spine)

* Neck pain
CT lumbar spine w/o contrast » Compression fracture (Lumbar Spine) 72131
* Low back pain
* Trauma (Lumbar Spine)
CT extremity LOWER * Fracture 73700
w/o contrast * Pain
» Swelling
CT extremity UPPER * Fracture 73200
w/o contrast * Pain

» Swelling

(1L9) Aydeisbowo] paindwon
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EXAM TO ORDER SYMPTOMS/CONCERNS CPT CODE
US neck - soft tissue  Palpable head, face or neck mass (describe area) 76536
* Parotid, abnormal thyroid tests
* Palpable neck mass (describe on head, face, or neck)
US neck - thyroid * Goiter 76536
* Thyroidmegaly
* Thyroid nodule
US chest » Palpable mass, chest wall and upper back 76604
(describe location)
* Pleura
US abdominal complete » Abnormal liver tests * Ascites 76700
* Epigastric pain * Fatty liver
* Hepatitis  Jaundice
* Nausea * Pain

US abdominal LTD

Test includes the liver, pancreas, gallbladder, kidneys,
aorta, and spleen. If abdominal and kidney (renal) are
ordered together use abdomen and pelvic LTD (76857)
to include bladder images.

* Inguinal hernia / ventral hernia 76705
» Quadrant pain
* Single organ evaluation such as liver, gallbladder, or spleen
» Palpable mass lower abdominal and lower back
(describe location)

Note: RUQ us includes: liver, pancreas, gallbladder, right kidney, abdominal aorta

(sn) punosexnin



EXAM TO ORDER SYMPTOMS/CONCERNS CPT CODE
US aorta LTD * Aorta screening 76706
» Abdominal aortic aneurysm (AAA)

US renal complete » Abnormal kidney labs * Calculus of kidney stones 76770
(includes KUB) « Dysuria includes bladder and  « Flank pain
pre & post void measurements < Hematuria
* Hydronephrosis » Mass or cyst
* CKD « UTI
US pelvis non-OB complete * Bleeding * Bloating 76856,
& transvaginal * Endometriosis » Excessive or irregular 76830
* Female pelvis to view menstruation
uterus and ovaries * Fibroids
* Leiomyoma * Mass
* Lower abdominal and
pelvic pain
US pelvis non-OB limited * Bladder (male or female) * Mass (male) 76857
* Urinary tract problems * Bloating
* PVR * Abscess
US scrotal * Mass 76870
* Pain

» Swelling & Tenderness

(sn) punosexnin



EXAM TO ORDER SYMPTOMS/CONCERNS CPT CODE

US carotid duplex arteries * Bruit * Diplopia/Amaurosis Fugax 93880
bilateral (extracranial only) * Hypercholestremia * Hyperlipidemia
* Trauma  Vertigo
» History of stroke/TIA
§ US arterial - upper or lower » Claudication * Extremity pain 93925
7| extremity - PVD or PAD - Cellulitis lower bilateral
(@] (Peripheral vascular/ * Edema 83;%?&/3@,«3/
c arterial disease)
93926
r lower unilateral
> 93931
m upper unilateral
US vascular venous studies * DVT * Homan'’s sign 93970
duplex scan of veins « SVT/Varicose Veins « Swelling in extremity (bilateral)
(specify venous insufficiency) * Pain in extremity 93971

(unilateral)

punosed}|n

US breast, unilateral, complete < Palpable mass to INCLUDE side and location on breast 76641
US breast, unilateral, limited (i.e. right breast palpable 10:00) 76642

If patient is 30+, please order Diagnostic Mammogram
per radiologist, in addition to US

@)
EI US non-vascular extremity  Rotator Cuff Tear (MRI contraindicated) 76881
m « Soft tissue masses on extremities and axilla (complete)
Py (document specific area of concern) 76882
(limited)
US spinal canal and contents * Tethered cord (pediatric exam) 76800

» Sacral dimple




EXAM TO ORDER SYMPTOMS/CONCERNS CPT CODE

US Obstetrical (1st trimester) * Pregnancy LESS than 14 weeks 76801
US Transvaginal * Fetal viability / dating 76817
*Preferred exam to include EV for early OB. 76082
U (each additional
p ) fetus)
m
9 US Obstetrical * Pregnancy GREATER than 14 weeks 76805
> (2nd/3rd trimester) « Evaluation of fetal growth, anatomy survey 76810
4 gefcl} additional
0 etus
<
US Biophysical Profile * Fetal wellbeing 76819 (w/o NST)
» Decreased fetal movement 76818 (w/ NST)

» Post Dates

punoses}|n

EXAM TO ORDER SYMPTOMS/CONCERNS CPT CODE
DXA, Bone Density, one or more - Evaluate bone loss 77080
sites, including vertebral fracture < Osteoporosis 27081
assessment » Osteopenia

(peripheral radius)
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EXAM TO ORDER SYMPTOMS/CONCERNS CPT CODE
Annual bilateral diagnostic * Personal history breast cancer - asymptomatic women 77066
mammogram 77062 TOMO
Annual screening mammogram  * All asymptomatic women age 40 and older 77067
77063 TOMO
Automated 3D Breast » Asymptomatic patients w/ heterogenously 76641
ultrasound (ABUS) or extremely dense breast tissue
Breast ultrasound » Complete breast US* 76641
(UNILATERAL) - Complete examination of all four quadrants of the complete
breast and the retroareolar region
 Limited breast US* 76642
- Focused exam of the breast that is limited to one or  limited
more of the elements included in 76641
- Palpable mass woman age 29 and younger
Diagnostic bilateral » Symptomatic patients age 30 and older 77066
mammogram 77062 TOMO
*Breast ultrasound (female) *76641
complete
*76642

limited

punoseJ}|n isealg ® Aydeisbowwe
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EXAM TO ORDER SYMPTOMS/CONCERNS CPT CODE

Unilateral diagnostic mammogram « Personal history breast cancer - mastectomy 77065
77061

Consider high-risk screening MRl -+ High Risk Patients: 77049

of breasts in addition to (not as a - BRCA 1 or 2 carrier (bilateral)

replacement for) annual screening - History of chest radiation from ages 10-30 77048

mammography - Lifetime risk of breast cancer 20-25% or greater (unilateral -

- Untested patient w/ 1st degree relative positive
for BRCA 1 or 2

post mastectomy
only)

Aydeisbowwep



Scheduling FAX: 505-954-4253 « Med Records FAX: 505-986-0859

P O

SANTA FE IMAGING

Insurance Phone List

AARP 1-800-523-5800 PMB / BENEFIT MGMT / NM INS POOL 800-290-1368/PA# MEDWATCH 800-42-8421
AMERICAN HEALTH GRP. *** 1-888-847-7605 PRESBYTERIAN HEALTH PLAN 1-888-923-5757 / 800-356-2219 cusT svc.
AETNA 1-888-632-3862 TRIWEST ALLIANCE 1-855-722-2838

AIM FOR AMERIVANTAGE/AUTHS

1-800-714-0040

TRI-CARE / HEALTH NET FEDERAL SVC

1-844-866-9378

AMERIVANTAGE (MCR REPLACEMENT

1-866-805-4589

UNITED HEALTHCARE

1-877-842-3210

AIM ANTHEM BC

1-877-291-0360

UHC NOTIFICATIONS / PA#

1-866-889-8054, OPT 2/*

ABQ HEALTH PARTNERS

1-855-793-9360

VA CHOICE PROGRAM PA#

1-866-606-8196

BCBS OF NM

1-888-349-3706

WESTERN SKY CENTENNIAL (NIA)

PRIOR AUTHS 800-424-1750 /

BCBS OF NM (YIE / YIR)

1-855-896-2704

FAX CLINICALS 800-784-6864

BCBS FAX CLINICALS

1-866-589-8253 / 505-826-3857

BCBS OF NM CUSTOMER SVC

1-866-236-1702

Santa Fe Imaging

BCBS FEDERAL PLAN

1-800-245-1609

Main Number 983-9350 Fax 954-4253 or 986-0859

BLUE CARD ELIGIBILITY

1-800-676-2583

Scheduling/Registration Supervisor - Sandra Gonzales 995-8711

BLUE MCR ADVANTAGE

(YID) 877-774-8592 / (YIJ) 877-895-6448

Medical Records Supervisor - Lawrence Chavez 955-8719

BLUE CENTENNIAL

1-866-693-0663 / PA DEPT 877-232-5518

BCBS OF NM (UNM)

1-800-462-8334 / PA# 800-462-1784

Insurance Verification - Fax 820-1436

CHAMP/ VA (NO AUTH REQ.)

1-800-733-8387

Julie Ortega - 955-8712

CHRISTUS HEALTH PLAN

BENEFITS-800-678-7347/PA DEPT 800-446-1730

Marie Martinez - 955-8721

CIGNA

1-800-244-6224

Valarie Vigil - 955-8791

DAVITA (ask for CAREMGT DEPT)

1-855-793-9360 / 505-262-7000

Melissa Sandoval - 955-8790

EVICORE-BLUE MCR

1-855-252-1117

EVICORE-CIGNA

1-888-693-3297

HUMANA-BENEFITS

1-877-511-5000

* MCR/COMMERICIAL BENEFITS

HUMANA HEALTH HELP (PA)

1-866-825-1550

INDIAN HEALTH SERVICES

1-505-988-9821

** ADVANCED IMAGING CODES ARE GROUPED TOGETHER

MERITAIN HEALTH

1-888-259-7022

MOLINA CENTENNIAL *

1-855-322-4078

*** (PH# FOR UNION PLAN AUTH)

MOLINA AUTHS **

1-855-714-2415=NM66 CPT

MOLINA (PROVIDERS TO FAX CLINICALS)

1-877-731-7218

**** TRUE HEALTH NM

MUTUAL OF OMAHA

1-800-775-1000

NATIONAL IMAGING MGT

1-866-972-9642

NIA MAGELLAN (PHP AUTHS#)

866-236-8717 OR 877-807-2363

NM HEALTH CONNECTIONS ****

1-855-769-6642

ONE CALL MEDICAL (Site #NMO006)

1-800-872-2875

OFC W/C-DEEOIC (provideri# 187705101)

1-866-272-2682 / 1-844-493-1966




Desert Rose
Women’s Center — m

AT SANTA FEm SANTA FE IMAGING

1640 Hospital Drive | Santa Fe, NM 87505
Main: 505.983.9350 | Fax: 505.986.0859

santafeimaging.com



